Town of St. Albans
Office of the Development Review Board

P.O. Box 37
St. Albans Bay, VT 05481
_ (802) 527-1672 ext. 103
St.Albans Town b.perron@stalbanstown.com

SKETCH PLAN REVIEW APPLICATION

ZONING DISTRICT(S):

FLOOD HAZARD OVERLAY: [ ]YES [ INO

DOES THIS PROJECT REQUIRE MUNICIPAL WATER OR WATEWATER? [ TYES [ INO

DOES THIS PROJECT REQUIRE CURB CUT PERMIT(S)? [ ]YES [ ]NO

OWNER(S) OF RECORD:

MAILING ADDRESS:

PHONE NO:

911 ADDRESS OF PROPERTY: PARCEL ID#:

APPLICANT IF DIFFERENT THAN OWNER

MAILING ADDRESS:

PHONE NO:

PROFESSIONAL ADVISORS

SURVEYOR:

MAILING ADDRESS:

PHONE NO:

ENGINEER:

MAILING ADDRESS:

PHONE NO:



mailto:satzoning@comcast.net

SUBDIVISION NAME

TOTAL ACREAGE OF SUBDIVISION NO. OF PROPOSED LOTS

BRIEF DESCRIPTION OF PROPOSAL.:

LIST LOT NO., ACREAGE, AND FRONTAGE OF EACH PROPOSED LOT (IF NO FRONTAGE ON A
MAINTAINED PUBLIC ROAD OR 60’ WIDE ROW, LEAVE BLANK AND SUBMIT REQUEST FOR ROAD
FRONTAGE WAIVER - SECTION 801)

LOT NO. ACREAGE FRONTAGE




ADJACENT PROPERTY OWNERS & MAILING ADDRESSES:

WHAT IS THE CURRENT USE OF THE LAND TO BE DEVELOPED?

LIST CURRENT AND PROPOSED EASEMENTS AND/OR RESTRICTIONS OF THE LAND

HOW DOES THIS PROPOSAL CONFORM TO THE CURRENT TOWN PLAN (REFERENCE TO PAGE AND
SECTION OF TOWN PLAN)




HOW DOES THIS PROJECT IMPACT THE COMMUNITY?

A) TRAFFIC IN THE AREA

B) SCHOOLS SERVICING THIS PROPOSAL

C) WHAT IS THE PROPOSED WATER AND WASTEWATER TREATMENT?

D) HOW WILL THIS PROPOSAL AFFECT POLICE AND FIRE PROTECTION (PLEASE PROVIDE
LETTERS FROM EACH DEPARTMENT ADDRESSING THIS PROPOSAL)

ARE ANY VARIANCES OR WAIVERS OF THE UNIFIED DEVELOPMENT BYLAWS BEING REQUESTED?
IF SO, PLEASE LIST EACH REQUEST




